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APPLICATION FOR REVIEW BY THE HISTORIC PRESERVATION COMMISSION

I, the undersigned, do hereby respectfully make application for your review of my request
concerning the property described below:

1. The property is located at

as shown on Tax Map and Parcel (s)

2. The property is owned by

Address: Telephone

3. The following is requested: 1. Minor Work (staff)

____ 2. Minor Work (committee)
___ 3. Certificate of Appropriateness

FOR:

[J Additional information is attached to fully describe the appearance of the proposed work, such as a site
plan, elevations or sketches drawn to scale, or that reasonably approximate the scale and basic
dimensions of the work, color samples, photographs, product brochures or other documents.

| am familiar with the Historic District Design Guidelines pertaining to my project.

| am aware that Historic Preservation Commission members or staff may enter upon private land at
reasonable times to inspect the work or the site solely in performance of their duties.

Date

Applicant Name (Please print) Applicant Signature

Will owner be represented by an agent? Yes/No

Applicant Telephone # (If so, agent form should be completed)

(If different than owner)

Office Use Onl

Date Submitted Application #

Date Approved Approved By:




do hereby appoint

authorized agent to act and speak for me before the Salisbury

Historic Preservation Commission on the following matters:

1)

(Signature)

Subscribed and sworn to before me this

day of , 20

Notary Public

My commission expires:

Office Use Onl
Date Submitted Application #

as my duly




